do not subscribe to our programme. Plate Illa shows a ward built in 1862. Several such wards were built on different floors. After seeing this photograph it is easy to understand that large wards, after the common fashion in adult hospitals of the period, were a step in the right direction.
Plate Illb shows a large ward of thirty-five beds built in 1880. Some time later ten or fifteen permanent beds were placed on the balcony. The aspect was east and west; the long slits of windows helped to create a large, gloomy, and overbearing ward for children. There was no attempt to prevent cross infection, and no means of controlling any outbreak of infection from spreading to thirtyfive patients. A nursing staff of probably six all had to use one room of approximately 80 sq. ft. for disposal of waste, dirty and soiled linen, mackintoshes, storage of specimens, and ward cleaning materials. Open fires radiated as much dust as heat. Treatment had to be at the bedside behind screens.
Plate IlIc shows a ward built ten years later. No appreciable change had taken place, except that the aspect was south, and the ward generally more cheerful. Plate Illd shows a similar ward of 1900, the aspect having reverted to east and west. The hoods to the cots are worthy of notice. There was more light and ventilation, but otherwise the wards remained much the same as before. It would be easy to add many other criticisms of these illustrations, but the herculean work of the staffs of that period produced miracles even under such conditions. In none of these examples was full account taken of all the three factors special to children's wards, especially the prevention of cross infection and the need for constant supervision; though provision was made in all of them for companionship.
Modem Wards Ward units
Criticism and analysis must now be directed to the more modern experiments in the planning of the ward units, which aimed at much higher standards of hygiene, convenience, and efficiency. Returning to fig. 2 , it will be seen that the ward unit is based on twenty beds under the supervision of one sister, subdivided into two sub ward units of ten beds each. Each ten-bed unit is further divided into four single-bed wards and one six-bed ward. The supervision, by arranging for all the patients to be seen from the focal points in the units; (3) companionship, by associating patients of similar ages in six-bed wards; (4) isolation of infant, infectious or very ill cases in single-cot wards; (5) special treatments, i.e. iron lung, can be administered without disturbing other patients; (6) a flexible arrangement of patients which allows for the grouping of cases to each consultant; (7) reduction of the scale of rooms, to inspire and induce confidence in children on admission.
The main services and utility rooms are duplicated in each unit. This apparent extravagance can be justified on the following grounds: (1) in the event of an epidemic, any of the sources of cross infection are limited to ten beds: (2) the time spent by the nursing staff in movement between patients is halved, and much additional time can, therefore, be devoted to the supervision and care of patients.
The wards can now be considered in greater detail by examining each of the major rooms. Fig. 3 Plate IlIh shows the six-cot ward, which is designed to run across the full width of each end of the unit, in order to obtain direct cross-ventilation. The patients are partly isolated by glazed partitions 6 ft. 6 in. high. There is direct access to the balcony. Otherwise the services, finishes, etc., are as in the single-cot ward.
Supervision. The second of the special factors affecting the planning of the children's ward is constant supervision. It is important, therefore, that facilities should be arranged in a planned sequence so that the organization and routine of all the aspects of examination, treatment, and nursing can be accomplished with the greatest efficiency. Throughout these plans the left-to-right-hand sequence has been adopted as the basis for the arrangement of fittings and services. The most important services, or those to which there is the most traffic, are placed in the central position relative to the patient, and priority in position is given in turn according to the relative density of movement. The focal point of supervision is the nurses' station ( fig. 4) washer of the built-in foot-operated type; (3) a porcelain slab and soil sink for washing mackintoshes, and storage racks underneath; and (4) space for a laundry trolley. It should be noted that a hood is placed over the sterilizers, and an extract fan provided to ensure the speedy evacuation of moisture-laden air and a flow of air from the corridor; a fly screen is provided to the window. Bed-pan washers are built-in. Plate IVj shows a bed-pan sterilizer and bed-pan raci. This should be contrasted with a sink room of 1880 (Plate IVk), in which all the utilities for thirty-five patients had to be carried to the one and only household sink.
Treatment room. Fig. 6 shows the treatment Analysis of Accommodation In order to introduce the problems of piecing together the ancillary, administrative, and mechanical services, an appendix has been added giving schedules of accommodation for each department, together with the relative sizes of each room. The schedules have been correlated, grouped and summarized, to show the total area of the hospital divided by the number of beds for hospitals of various sizes, as follows: a forty-bed hospital, 700 sq. ft.; an eighty-bed hospital, 500 sq. ft; a hundred and sixty-bed hospital, 460 sq. ft.; a two hundred-bed hospital, 431 sq. ft. It is hoped that they may be of use to those who are intending to build new wards, both in framing requirements and in giving instructions to the architect.
It will be seen from the summaries that the additional 30 sq. ft. per bed in the single-bed wards represents a very small fraction of the total area of hospital per bed; also how relatively extravagant in floor area a small hospital of forty beds is, compared with one of two hundred beds. If plotted, the graph straightens after two hundred beds, and it is doubtful if larger hospitals can effect a saving below the 400 sq. ft. per bed.
Ancillary Departments
It is impossible here to discuss the ancillary departments in the same detail as the wards, and a -very brief reference will be made to the major problems, and to any problem peculiar to a children's hospital in these units.
Plate Vr takes us back again to the close of the nineteenth century, and shows an operating theatre of that period. It is a very good one, except that the ancillary rooms are inadequate. Plates Vs and Vt show the theatre at Great Ormond Street, whichwas planned by the hospital staff with the same open-mindedness and originality used on the ward units. It is probably not important for the theatres to be planned on the top floor. Plate Vu shows the sterilizer room.
Plate Vv shows the kitchens, which are unresolved problems in nearly all hospital plans. The greatest density and volume of inter-department movement takes place between the kitchen and the wards. The former should, therefore, be as central as possible. The choice can usually benarrowed down to a central position in a semi-ground floor or on the top floor. A better kitchen plan and circulation can be designed in the first case where freedom of space allows for difficulties arising from such a complex circulation as in the modem kitchen, e.g. the Hospital for Sick Children. A top-floor kitchen gives the best ventilation and light, both important factors in kitchen design; but the plan is handicapped by the space available for the plans of the departments underneath, for example, Westminster Hospital.
The varied dietetic requirements of many sick children create a different problem from that obtaining in an adult or general hospital. There is the addition of the milk laboratory, and the question arises whether it is economical to cook the bulk food for the staff and nurses in the same kitchen as the many individual preparations for the children, or whether it is best to divide the kitchen staff and have two separate kitchens-one for patients, the other for staff.
Plate Vw shows the laboratories at the Hospital for Sick Children, Great Ormond Street. This is another essential and important department, and a keen competitor for an area in a central position in the plan. If in this article the laboratories, radiology, and physiotherapy departments are not commented on, since there are no difficulties in planning them which are peculiar to children's hospitals, it is not to be inferred that they should not receive the closest attention and study in plan, circulation, and detail.
The out-patients' department, too, is a subject in itself, with a special claim to attention and comment from paediatricians, because the out-patient treatment of children is a different problem from that of similar treatment in a general hospital.
The hospital site, whether in town or country, will have a most important influence on the planning and inter-relationship of the various departments. It is necessary, in selecting a site, to consider: (1) accessibility for patients, visitors, staff, aud personnel, and the relation of the site to public transport; (2) accessibility and circulation on the site of traffic and deliveries of supplies, bulk stores, 
